FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SELFIN CORPORATION

Principa! Place of Businoss

C/0 N DOUGLAS CASSEL
P.0. BOX 238 BEAGH ROAD
WINEYARD HAVEN MA 02568

(4)

" Mailing Address

C/0 N, DOUGLAS CASSEL
P.O. BOX 238 BEACH ROAD
WINEYARD HAVEN MA 02568

FILED

Apr 23 1998 8:00am
Secretary of State

VSRR MO

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualifiod

| mebiAmEel oo 8o

2 Principal Piace of Businass “2a. Mailing Addross . FEI Number Applied For
21] 28] 50-0966755 _ Not Applicatle
Sule, Apt. #, etc Suite, Apl. #, elc. ) i
P — P . Coertificate of Status Desired O $3.75 Additional
22 z';l Foe Required
City & State | City & Slate . Election Campaign Financing $5.00 May Bs
L 2§—_| I Trust Fund Contribution Added to Faes
Country 7ip Country . This corporation owes or has paid the current year Intangible
m I -] I ——33 Parsonal Property Tax due June 30. Clves Mo
@, Name and Address of Current Reglsle_r_ed Agent 10. Name and Address of New Reglstarsd Agent
MCCUROY, THOMAS R 81| Name
401 N PARSONS AVE B2 Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 108

" BRANDON FL 33510

1. Fursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
offica or regiglered agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hergby accapt the appointmant as regislered

B3

B4| Cily

85| Zip Code
FL

agent. | am familiar with, and accopt the abhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

PR LLUE L

SIGNATURE _ _  ___ . .. . ) e
Signalure, lypied o praled e of fegedensd agent and Gitle ¢ aglaatle {NOTE Angistared Agent signature required when reinslating) DATE
2. T OINICERS AND DIHECIORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [21] LJ DELETE TLE [T Change ] Adaition
HAME CASSEL, DOUGLAS 1.2 NAME
staeev aporess | WEAVER LANE 1.3 5TREET ADDRESS
CITY-ST-21F VINEYARD HAVEN MA 3.4 GITY - ST-2IP
e D ’ [ veLETE AT [l change L] Adaon
NAME CASSEL, GEOFFREY 2.2 Nt
seeTaporess | WEAVER LANE 2.3 STREE ADDRESS
CITY-ST- 2P VINEYARD HAVEN MA 2.4 CITY-§1- 7P
TLE D T "TJ betee 31TLE [T Change L1 Addition
HAME CASSEL, PAMELA 32 NAME
staeeT aopeess | WEAVER LANE 3.3 STREE1 ADDRESS
CITY-ST-2iP VINEYARD HAVEN MA o 34, CHTY-S1- 7P
LE T T bELETE 41TIE [Tchange [ Addifion
RAME 4.2 NAME
STREET ADDRESSS 43 STREET ADDRESS
CITY -5T- 2P o o 44075120
WILe T T TJoten 5.1 THLE [Jchange [T Addition
HANE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADRESS
CITY-ST- 2P . 7 , 5.4 CAY-S1-2P
TITLE T beiee 6.1 TIILE [T Change  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIY-ST-2IP 6.4CITY-51- 2P

14, 1 hereby certlly that the information supplicd wilt this Tiing doos not qualify for the exemplion stated in Section 112.07(3)(1), Fiorida Statutes. | furiner cartify that the information
ingicaled an this annual report or supplementa® annual reporl is ttue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corporation or he receivor or trusloo empowered Lo oxecute this report as required by Chapler 607, Florida Statutes; and that my nare appears in

Block 12 or Block 13 11 changed, or on an attachmenl with an address
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